- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000098307 FILED
1. Entity Name May 19, 2000 8:00 am
COURAGE OF SARASOTA, INC. Secretary of State
05-19-2000 90021 035 ***150.00
Principal Piace of Business Mailing Address
2033 MAIN STREET #8500 2033 MAIN STREET #600
SARASOTA FL 34237 SARASOTA FL 34237-6091
s IO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0961198 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired [ gg.gglﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Namé . ) T
|CARD, MERR".L, ET. AL Street Address (P.0O. Box Number is Not Acceptabile)
ATTN: F. THOMAS HOPKINS
2033 MAIN STREET #600
SARASOTA FL 34237 o FLL | 77 Cos

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the Staie of Florida.

CR2E034 (3/99)

SIGNATURE
Signature, typed or printed nama of registered agsnt and litle if applicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE
9, E’l(sf;:i?‘rporatpn is eligible 10 satisfy its intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
9 n_eqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
{See criteria on back) g Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS IN 11
TITLE D Delete TITLE President & Director K changz [ Additien
HAME FCREMAN, MICHAEL L NAME Noreen Wilkinson, Jockey Internat-
STREET ADDRESS | 20033 MAIN STREET #600 STREETADDRESS | 2300~60th St. ional, Inc.
orv-sr-zp | SARASQTA FI. 34237 ors2®  |Kenosha, WI__53141-1417
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME )
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TLE [ Delete TLE G change [ Addition
NAME } o NAME
STREET ADDRESS ’ o STREET ADDRESS -
CITY-ST-21P CITY-5T-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(0). Florida Statutes. | further cerlify that the intormation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an altachment with an address, with all other like empowered. :

CNFIN AT B L .,ﬂ,r,“NoreenlA. Wilkinson
SIGNATURE: ﬁn{né‘ﬁ—é\/l VIR N O oy  President Y-29-0n DI 6sF - 328F

'SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




